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l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- Affy

2. Fiscal Year Covered From:

1/ 1 / 2006 Thouh: 12 / 31/ 2004

3. Name and address of person filing.

Name Roger Grover

P.0O. Box, Bldg., Room No, if any

4, Name, file number, and address of labor organization.

Name Intl Brotherhocd of Teamsters Local No 35 TCWH

Labor Organization File Mumber  043-(72

P.0. Box, Building and Room Number, if any

Street 620 US Route 130 " Strest _6_20 U'S RO_LH.'.E.’ 130

h

City Trenton City Trenton

State ‘New 'Jersey

State: New Jersey

SRR Pape e oL s L o ‘
5. Pasition in labor organjzation. ___~ : e A s bt P T e B
Trustee
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Enter appropriate data below If, during the past fistal year, you or your spou:se or minor child directly or indirectly had any of the following inierests
(except as specifiad in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Naiie and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

VNS U

Name i
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.

Street ‘ v B o , ' )
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City [ [N . Yeoa e _fr 1 i a;-mA o) B R S T NI (RS ENUNS TR AN .
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State * ’ o ZIPCode+d v or s e e vt e o, e 0y LS ' ]
. Signature” oo - - --

15.:Sig'nau'1're' and verification. The uridersignad declares, under penally of Perjury and other applicable penalties of the law, that all of the information
submittéd in this repert {including the information ecntained in-any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct; and complete. (See the section on penalties in the instructions.) PRV

Signed %0« ? ,{2@1&"@( Z.
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T Name of Person Filing Roger  Grover

File Number U-

B. Held an interest in or derived income cr economic benefit with meonetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busiress
of an employer whose empioyees your labor organization represents or is actively seeking to represent, ar
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Teamsters Local No 35 Health FElan
Trade Name, if any:

P.O. Box, Bldg., Room Mo., if any

Street 620 US Route 130

City Trenten

State New Jersey ZIF Code +4 08651

9. Business deals with:

a. Labor Crganization
(X b Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.
Name Teamsters Local No 35 _H_ealt:h Flan
Trade Name, if any:

P.0. Bix, Bldg., Room No., if any

Strest 620 US Route 130

City Trenton

State New dersey ZIP Code +4 CEB691

11.a. Nature of such dealing.

Quarterly trust meetings includes meals and drinks

Sew pHnched$160

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount,

C. Received from any employer {other than an empioyer covered under parts A and B above)
or from any tabor relations consultant to an empuoyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Roem No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment,

13.b. Is the Business an Employer or Gensultant

14.b. Amount of paymsnt.
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LM-30
11.b. Attachment Roger Cirover

I do not know the exact value for the meals, but estimate that the value for the 4 quarterly
trust meetings would be $160.00.



